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Annual 64.2009(e) CPNI Certification for 2013 

Date filed : 2/20/14 

Name of company covered by this certification: G2 Solutions , LLC 

Form 499 Filer ID : 823648 

Name of signatory : Thomas Goren 

Title of signatory : CFO 

I , Thomas Goren, certify that I am an officer of the company named 
above, and acting as an agent of the company, that I have personal 
knowledge that the company has established operating procedures that 
are adequate to ensure compliance with the Commission's CPNI rules. See 
47 C.F . R. S : 64.2001 et seq. 

At tached to this certification is an accompanying statement 
explaining how the company's procedures ensure that the company is in 
compliance with the requirements (including those mandating the 
adoption of CPNI procedures, training, recordkeeping, and supervisory 
review) set forth in section 64 . 2001 et seq. of the Commission's rules 
(see accompanying statement attached) . 

The company has not.taken any actions (proceedings instituted or 
petitions filed by a company at either state commissions , the court 
system, or at the Commission against data brokers) against data brokers 
in the past year . 

The company has not rec~J.ved any customer complaints in the past 
year conce~~~orized release of CPNI . 

Signed :- I {i) Cf).-· ·-----.. · 
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CONTACT INFORMATION FOR G2 Solutions, LLC 

Contact information for company person who is authorized to resolve complaints 

Name of individual: Thomas Goren 

Business Address: G2 Solutions, LLC 
Street: 
City, State, Zip: 

1475 Powell Street, Suite 100 
Emeryville, CA 94608 

Telephone Number: 5 I 0-985-9600 
1TY number: N/ A 
Facsimile number: 510-985-0363 
Emai l address: tgoren@g2sol.net 

Contact information for the agent designated for service of informal and formal 
complaints alleging violations of Sections 255, 716, and 718 of the Act or the 
Com mission 's accessibility rules 

Company I Name of individual: 
Business Address: 
Street: 
City, State, Zip: 

Telephone Number: 
TTY number: 
Facsimile number: 
Email address: 

Thomas Goren 
G2 Solutions, LLC 
1475 Powell Street, Suite 100 
Emeryville, CA 94608 

51 0-985-9600 
NIA 
510-985-0363 
tgoren@g2sol.net 
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CUSTOMER CONTACT AUTHORITY (CCA) 
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AUTHORIZATION FOR THIRD-PARTY 
ACCOUNT REPRESENTATION: 

TO OBTAIN CUSTOMER'S SERVICE RECORDS, 
BA.UNG INFORMATION AND CREDIT INFORMATION 

. · ..... '-. 

I hereby aulhorile • "Agenr (AgenWendor/Oihel" ThinS Party) to oblain my or my 

--------------------------------------------------------------Company's (here inaner ·customer") customer service recon1s and billing information. as well as credit infonnation. from G2 Solutions as necessafY, during: 

Check as appropriate: 

CJ This Orderllnslallal only 

c=J Term of contract and extensions wilh G2 Solutions or until G2 Solutions is olhefwise notified in wriling 

.· 

1 am requesling that G2 Solulions intefface diredly will Agent in providing service remrds, responding to requests for~ in service. billing disputes and/or 
trouble lickeiS. as noled bebw, lor pwposes ot assisCing Customef in: •' 

Ched< as iiDI)(OI)riale: 

CJ Delemlining proposed cluJnges to ptOducts atld seNices 

D Otrlering and iJstalatjoo o1-products and semc:es 

CJ View bil detail ooct usage; resol'le billing disputes 

CJ Handling trouble tickets 

CJ All of the above 

(Raad/Only) 
.. ., 

(ReadMirifel8iHJ 

(Readtrrouble) 

(ReadMirileiAII) 

This letter ot auChorizalion does not precfude me or my company from placing Oldels, handling billing disputes and/or llouble tickels direcMy with G2 Solulions on 
my/our behalf. 

Customerl8uslness Name: 

Account Number. 

Bilffng Address: 

City: State: 

~------------------------------------------------
The understgned has read the foregoing aAd represents tlaat helsbe is autholiz:ed to act on behalf of the Customer. 

PrlntNaiJie 

Authoriud Signature 

To lacililale ptocossing of these bms.lhey rna)l be""""""' in the folloolling -ys: 
.. By na1: G2 SoWtions. AHn: ~Cere. 1 .. 7$ Powell Sl. Suile 202. Emetyvilfe CA 94608 

By «naii: Sc:an signed cloa.-nts and send 10: sorvk:e@925ot.nel 
By torx: (866) 6Q3..096o: 

:2aoaG2-U.C. ~·--·, . ., 

,_ '- ' ' 
• • ":. '(. 0 

ZIP: 

nue 
Date 


